FILED

" May 04, 2006 8:00 am
2006 F°'§“.5§3£‘JR°E%%’.'{¥“‘T'°" Secretary of State

DOCUMENT # P01000065909 05-04-2006 90224 007 ***158.75

1. Entity Name

PRIME REALTY & INVESTMENTS, INC.

Principal Place of Business Mailing Address

7100 W. CAMINO REAL 127271 NW 75TH STREET . 4008 4 070
402 PARKLAND, FL 33076 - : o
BOCA RATON, FL 33433

2, njpal Place of Business 3 aling Acdress ”"H“’ ”‘ Ilm Hl” “m "]H "‘“ ||“| |”|“WI ‘l“] "”I ‘l”“'” '"‘

6600 - RobeRY CiRuE| 6600 - RaleRS (IReiE
Suite, Apt. #, atc. Sufe. Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
ST 3 iy Swive # 1R
City & State Cily & State 4. FEI Number Applied For
Aarer Ketp FL Paca RATan FL 65-1144325 Not Applicabla
T s T ! it
Zp e P 3.3[,1 Country 5. Certificate of Status Desired O $8.75 Additional
Lt - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WALLACK, ESQ, MICHAEL M
1819 MAIN ST, STE 1100 Straet Address (P.C. Box Number is Not Acceptable)
SARASQTA, FL 34236
Chy FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Ageri signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TILE A1) uﬂﬁ’wange [ Addition
NAME BLOCM, DIANE E NAME Broa m , 31{\‘\\E E B
STREETADDRESS | 12737 NW 68 AVE STREETADORESS | op o oy % - RRGE RS tigere N1 #1H
Grv-st-zP | PARKLAND, FL. 33076 ON-S-2P IGnen PaTony FL- AZMRAT
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MITLE 1 Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDHESSV
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TMLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP a 27 oy Ci-51-2p
12. | hereby certify that the information supplied itn i M does 'cﬁalify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplementa! Fépdrtie't ?ar’acgand that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
af the corporation or the receiver or trusteg girD. xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with.an'a other like empowersd.
SIGNATURE: on J4n[ol (560 AIF-F115
SISNATURE AND TYPED OR PRINTED NAME QF SIGNING DFFICER CR DIRECTOR 1 Date ~ Daytime Phone #




